OBJECTIVE: Time-trade-off (TTO) method is an important tool in health utility measurement but the contribution factors regarding its change especially on elder remains unclear. Purpose of this study was to explore the factors associated with TTO utility changes among old people. METHODS: A total of 288 male veterans aged above 65 years were longitudinally followed up one year for time-trade-off (TTO) utility. The data on WHOQOL-BREF (Taiwan version), socio-demographics, health status, health behaviors, home care, and health perception including rating scale (RS), self-rating health, and self-rating happiness were also collected. Wilcoxon rank sum test and Spearman correlation were used to select candidate of factor. Multiple regression analysis was performed to explore the contribution factors with the changes of TTO utility. RESULTS: The mean [SD] of TTO utility (0-1) for participants was 0.89 [0.25] at baseline and changed into 0.78 [0.34] after one year. Several factors at baseline were associated with the changes of TTO significantly (p < 0.05) and independently including: age group, education level, rank when retired from army, stroke, respiratory diseases, number of office visits to a doctor, RS, self-rating health, physical domain and 9 facets of WHOQOL-BREF. After considerations of the collinearity of the variables and the simplicity of the models, variables entered in the final multiple regression models were: education level, stroke, RS, and "dependence on medical substances and medical aids" facet of WHOQOL-BREF (R 2 = 0.12). CONCLUSIONS: Several variables were associated with TTO utility changes significantly and independently among old people at veteran home. Education level, stroke, RS, and 2 dependence on medical substances and medical aids 2 facet of WHOQOL-BREF were associated factors of TTO utility changes in the final regression model. Due to the large variation of TTO utility changes the percentage of the variance accounted by the variables was small.
PHP34 EXPLICIT INDICATORS TO MEASURE PREVENTABLE DRUG-RELATED MORBIDITY IN AN ELDERLY POPULATION
Faris RJ University of Tennessee, Memphis, TN, USA OBJECTIVE: To develop consensus-approved explicit indicators of preventable drug-related morbidity (PDRM) and use these indicators as a quality measure in an elderly population. METHODS: The Delphi technique was used with a 7-member geriatric medicine expert panel to come to consensus on explicit indicators of PDRM in the elderly. The indicators were constructed using a pattern of care and an associated outcome. Measurement of PDRM involved application of the indicators to a large database. Patients eligible for the study were over 65 and had the MCO Medicare plan for at least 12 months during an 18-month window. The pattern of care and the associated outcome had to be present in temporal order to be considered a PDRM event. Risk factors and economic outcomes were measured as a part of the database analysis. RESULTS: The Delphi panel came to consensus on 49 indicators of PDRM. There were 11,711 patients eligible for the study in the MCO's database. Of those elderly patients who were eligible, 966 (8.2%) had at least one instance of PDRM. The most prevalent PDRM events centered around congestive heart failure, asthma, COPD, and GI bleeding. The presence of PDRM was significantly associated with the number of prescriptions, number of diagnoses, number of prescribers, and patients over 85. Patients with a PDRM event used significantly more health care resources and cost more to care for than those without an event ($16,821 versus $3423). CONCLUSION: This study is important in its development of explicit indicators for PDRM and linking the presence of the pattern of care with the corresponding adverse outcome. These indicators may be used to measure and monitor the performance of the medication use system and change the delivery system to improve patient outcomes. These changes may occur at the individual patient level or at a system level.
PHP35 JUDGMENT RULES IN OLDER ADULTS' EVALUATIONS OF DRUG BENEFIT PLANS
Cline RR, Gupta K University of Minnesota, Minneapolis, MN, USA OBJECTIVES: The Medicare Prescription Drug, Improvement, and Modernization Act of 2003 will provide drug coverage to seniors through a variety of mechanisms, including stand-alone prescription drug plans. Although these stand-alone plans must provide a standard minimum benefit package, variation in costsharing and utilization controls is permitted, leading potentially to a wide variety of plans from which beneficiaries might choose. Thus, it is important for both policy makers and health insurance firms to better understand the processes seniors use to choose among drug insurance plans. The objectives of this study were to assess and compare the use of a compensatory judgment model with two configural (conjunctive and disjunctive) judgment models in older adults' evaluations of drug benefit plans with varying attributes. METHODS: Three focus groups conducted with a total of 19 members of a local senior advocacy group suggested that copayment, premium, deductible, formulary use, and mail-service use were relevant plan attributes. A separate group of 32 seniors judged the suitability of 48 drug benefit profiles based on these attributes using a 5-point Likerttype scale. Three regression models, approximating compensatory, conjunctive, and disjunctive judgments, were fit by least-squares to each participant's judgments using plan attributes as predictors. Reliability of predictions from each model was assessed by comparison of multiple correlations. RESULTS: Mean multiple correlations were strong and ranged from 0.782 for the compensatory model to 0.789 for both configural models and were statistically indistinguishable. Multiple correlations were marginally higher for conjunctive or disjunctive models for a majority (62.5%) of subjects. CONCLUSIONS: Results suggest that both compensatory and configural judgment models may provide plausible models of information integration in older adults' assessments of prescription drug plans. Future research could use more fine-grained techniques (e.g. process tracing) to better understand this process.
PHP36 PRESCRIPTION DRUG UTILIZATION PATTERNS AND CHARACTERISTICS FOR A MEDICARE POPULATION IN MANAGED CARE
Yokoyama KK,Yu W WellPoint Pharmacy Management, West Hills, CA, USA OBJECTIVE: To characterize patient demographics and drug utilization patterns for Medicare programs within a pharmacy benefits manager. METHODS: Pharmacy claims data from July 1 to September 30, 2003 for several health plans with a total of 255,000 Medicare members were extracted. These health plans are geographically diverse with different benefit designs in place.
